Determination of the relationship between the ambient airborne pollen count and inspired antigen dose in the human nose is important for to controlling the nasal symptoms of hay fever patients. We compared ambient floating Japanese cedar pollen counts with intranasal cedar pollen antigen doses in this study. Cedar pollen counts were made with two different devices, a Durham-type pollen sampler and a real-time pollen counter (KH-3000, Yamato Manufacturing Co., Ltd., Japan) . Twelve healthy male adult volunteers remained seated next to the two devices airborne pollen counting with a nasal air sampler placed on each nostril for one hour during quiet nasal breathing on four randomly chosen days during the cedar pollinating season in 2003. Cry j 1 protein, one of the major allergens in Japanese cedar pollen was measured in the air collected by the nasal sampler by an enzyme-linked immunosorbent assay with anti-Cry j 1 antibody. The intranasal cedar antigen dose was significantly correlated with the floating pollen count determined by both of the airborne pollen counting devices. Thus, it appears that the intranasal cedar antigen dose can be predicted from environmental airborne cedar pollen counts.
Introduction
Since the population of patients with Japanese-cedar pollinosis in Japan has increased in recent decades, seasonal and daily information on airborne cedar pollen counts would be useful to large numbers of patients.
The severity of nasal and ophthalmic symptoms varies directly with the floating cedar pollen count1). Determination of the relationship between the ambient airborne pollen count and inspired antigen dose in the human nose is important for controlling nasal symptoms in patients with this seasonal nasal allergy.
However, although investigations of airborne cedar pollen counts have been widely performed in Japan, the relationship between the airborne cedar pollen count and intranasal antigen dose is still unclear2. We therefore compared environmental airborne cedar pollen counts with intrana sal cedar pollen antigen doses in this study.
Materials and Methods
As shown in Fig. 1 , airborne cedar pollen counts during one hour, 1: 00 pm to 2: 00 pm, were made with a Durham-type pollen sampler and a real-time pollen counter (KH-3000; Yamato Manufacturing Co., Ltd. Japan). These two devices were placed on the roof of the first floor of Fujita Health University Hospital. Japanese-cedar pollen within a 1 x 1cm2 area was counted by 
Results
The status of each volunteers, the Cry j 1 antigen doses inspired in to the nasal cavity, and floating airborne cedar pollen counts are shown in Table 1 to be due to nonspecific local hyperreactivity following repeated exposure to pollen11). We also found that the variability in nasal patency of patients with cedar pollinosis might be related not only to the amount of floating pollen and nonspecific hypersensitivity of the nasal mucosa following environmental pollen exposure but to the endogenous circannual rhythm12).
Further investigations are needed to determine the relationship between nasal symptoms in cedar pollinosis patients and intranasal antigen doses, including as modified by these exacerbating factors, and the efficacy of either preseasonal or seasonal oral antihistamine use in treating nasal symptoms during natural exposure to airborne aeroallergens.
